Introduction
Nevi are characterized by the proliferation of melanocytes shaped like nevus cells and grouped into nests. These nests can be found in the epidermis or in the epithelium of the nail bed and matrix (junctional nevi), in the dermis (intradermal nevi), or at both sites (compound nevi) [1] . They develop from childhood to adulthood and may be found in different parts of the body; however, some sites are unusual, as indicated by low incidence rates, as is the case of the nail matrix and nail bed [2] . We describe the case of a patient with a benign lesion frequently observed in clinical practice, but with an uncommon intraoperative gross finding on the proximal nail fold of the left second digit, mimicking other diseases such as nail matrix melanocytic nevus and nail apparatus melanoma. 
Discussion
An intradermal nevus is, in general, raised, domeshaped, and nonpigmented [3] . It develops most commonly on the face, and there have been no reports in the literature so far about acquired intradermal nevi located on the proximal nail fold. Melanocytic nevi of the nail apparatus can be congenital or acquired and commonly arise from the nail matrix. They account for 12% of lon- gitudinal melanonychia in adults and for almost 50% in children. They have a predilection for the thumb, and their size averages more than 3 mm in 50% of the cases. Their brownish-black color is present in two thirds of the cases, and periungual pigmentation (pseudoHutchinson's sign) is observed in one third of the cases [4] . Pseudo-Hutchinson's sign is the apparent pigmentation of the proximal nail fold seen through the transparent cuticle [2] and can be subdivided into three categories: benign, malignant nonmelanoma, and illusory. Associated benign conditions include racial melanonychia, Peutz-Jeghers syndrome, Laugier-Hunziker syndrome, drug-induced (minocycline) conditions, malnutrition, HIV, and congenital nevus. Malignant nonmelanoma conditions, such as Bowen's disease, can also manifest in the same fashion. Finally, illusory pigmentation of the cuticle occurs when pigmentation is seen in the nail matrix or bed [4] . It is essential that subungual melanoma be ruled out, as both benign and malignant lesions can manifest as a linear pigmented band along the nail plate [4] . Clinical findings suggestive of malignant lesions include irregular pigmentation, color variegation, and bands that have a late development [2] . In addition, owing to rapid growth, the bands are larger on the proximal than on the distal extremity, having a funnel shape [2] . Hutchinson's sign is not pathognomonic, but it is suggestive of melanoma and is characterized by extension of longitudinal melanonychia into the periungual tissues [3] . For better diagnostic accuracy, a dermatoscopic examination must be often conducted in the intraoperative period, with retraction of the nail plate in case of matrix involvement. Notwithstanding, the histopathologic analysis is crucial to confirm the diagnosis. Based on the clinical and intraoperative findings, other differential diagnoses had to be considered, namely blue nevus, vascular lesion, foreign body, pseudo-Hutchinson's sign, melanoma, glomus tumor, neurofibroma, fibrosis, pyogenic granuloma, myxoid cyst, angiofibroma, and myxoid fibroma [2, 3, 5, 6] . Surgical excision of the lesion, for investigation and exclusion of malignancies, was the most appropriate therapeutic option in this case [2] . In this report, we described a new clinical presentation of intradermal nevus, showing the importance of correctly identifying nail changes that are suggestive of melanoma.
